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& D i w o n  md olfia F w l l o n  ' 

I What imtlwfunaion ol UN DMtbn uul th# Onim in which thisnwrd a r k  is mated? 

The State Health Planning and Development Agency has the responsibility for providing plan- 
ning and technical assistance to managers and planners for meeting the expectations of the 
Federally-funded comprehensive health planning programs. This is accomplished by: prepar- 
ing the State Health Plae for determining the health service requirements of Georgia resi- 
dents; 
ing out activities to provide health service needs; approving or rejecting Certificate of 
Need applications; 
of the Social Security Act; 
Council; approving architectural plans and monitoring construction of health facilities; 
monitoring uncompensated care provided for poor patients; 
Review for assurance that institutional health services are meeting the needs of citizens 
when measured by established standards. , 'I 

identifying the available resources for health services; developing plans for carry- 

reviewing and commenting on applications in accordance with Section 1122 
providing staff assistance to the Statewide Health Coordinating 

and implementing Appropriateness 

-4 -~--_--- l_l_-----.--l_ ~---_-~.~I..-_I___ . 
7. R.sordr Srvr Dncnptlon This  f ik mntains ttN Wlowtng dowIIUJnts (include form numben n d  tiller, Hury) :  Attach empies of the file. 

.~ 
h m w n t r  ralatirq to: collecting statistical information for use in - .  hosp'ital care~.health- . ~- planning _ _  . 

. .  
!and 'resource development 'i$ Georgia. 
i -~ 

l?C1ud6"j are: form 

. . 
(Joint Hospital Data Questlonnaire) which .showr reporting period; hospital nmo. complete address, and phone number; 

name and phone number of person t o  call for further idormation: type o f  organization (StatdLocal Governrnent/FederaO . Nongovernment (IRS 

Tax. E x m p V  Pwprletary): type o f  reNIce piovided (general medical & surgical, wychlatrlc, tubercuioris, orthopedic. chronic disease. etc); 

whether Wminionr  restricted primarily to children: whether accredited b y  Joint Commiaaion on Accpdltatlon of Hotpitale: whether qproved for 
Vmndor Payments (Tines V, XVIII .  XIX, State Vocational Rehabilitation, Crippled Childrin Programl; bed c~~cityl lkennedlcurrent lv set UP and 

N f f e d  - patient census; h e t h e r  permanent or significant temporary change in beds wt vp and staffed to show Increase or decrease: types of sar- 
vice and IWOII of car# by beds set up and staffed - patienm sewed, inpatient diys, total dincharess: 

(Satell l tdmobils clinics: emergency deparmont; other awviced; number of vial- made tQ theso aeNiC6% medicd and o,$er rteff coverage; ~ 

h w m  of , operation. ; 
piul, shared or contracted, workI0.d totals; Personnel on Payroll breakdown by .awice (administrative, .nunin$. Iaboratov. radiolqgic, therepeutic.1 
other services, and h&% staff) and by poaition (proferrfond, technical, other) and M a t t e r  full or part-time, hours worked lat week Of report 

period by part-time amploy-, md totals; Medical rtsff (I sffiliatea (listed by qezlsl i ty - medicine or osteopathy) showing total active ataff and 
millate$: Traininp & Education Program. offeied (tor Internships, residences, fellowships - andfor paramedical, patienr/fsmili, consumer) b v ~ t h e  

. 

OLJiPatient aeNiCBS breakdown by 5 n W i C *  

, ,  S&icedFecilIties breaKdown within each WNIC~ (medlca l l~rgkal ,  therapy, x-ray, rWportive) showing whether within hos- 

hospital or throu@ agreement with educational Institutions or training 
cenmsj 
(listed)? lo "g- t&n d e b t ~ i n d  repiyment ~eabom!bilitv: :*ether 

TIN fib is arranged : . b y  year; therwnder, by state plan arm; merounder- Financial oata +owl reVenus (listed by source): expenses .. -. - alphabetically b y  name of frlll&. .' . . '  .-:L 
-~ . - ~._____ ~~ . . 

S. MMIthly RItrrena RRa . Howdm m fseud~ &ma to rvhich am: 

to write separate schedules for data 
concerned with hospitals and nursing 

3. crrlor.RcpMmd 
a. OESUbltiJl R m t i o n  S d Y d u b ; n c o r d w l l l ~ t l n W l O b U ~ M .  
b. 0 DI- of pmnt .owmubtim; no fwthr acutmuktion Mtklm. homes. 

*&OW: 0 ~h.npe; a Super-; 0 V O ~  77-169 C. Vmnd ADNiulion M. --- 

i -  

8 .  

bi 

Data Questionnaire - Joint Hospital Statistics Files 
1964 t o  - I  present 

10-12 10-12 . 3-4 , Ow to dx months o(d -- ; &m to (MIH months old ~ , - ,  Thlrmsn to wwnty-tour months old , 
t,,,,,,t& monthand old.; o_ccasional? ~I . .. 
I.--_-- ---11__ --.--..I.I I._..__II____ ~ 

~ __I 

... r 
0. A n n 4  Fiau of Armmulltlon .- or Remrds 

; Lqrltladnmn---.- ; Shelbeusr -. -..-.~- ; Other &wcIfyl c_____II 
2/3~ 

.,L.rtur.uze 61wM 
.. . .  - __I---- _-__ -,-I. ~ - l . _ - _ _ _ l ~ . ~ l  - -.-- 
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Applicat ion for Records Retentkoo Schedule 
r. 

Data Questionnaire - J o i n t  Hospi ta l  Stat is t ics  F i l e s  

Continuation - Page 3 

7. long-range planning committee; wri t ten p lan  covering 3 years  o r  inore; - 
i n t e r n a l  medical aud i t ;  subscr ibe  t o  Hospi ta l  Administrative Services 
o r  Cost Al loca t ion  Program; 
f a c i l i t y  o r  long-term nursing care u n i t ;  -- or ig i t i ,  by county, of in- 
p a t i e n t  admissions; s igna tu re  of Chief Executive Off icer  and d a t e  of 

Addendum t o  t h e  S t a t e  of Georgia J o i n t  Hospi ta l  Data Questionnaire - 1979) 
shows name of -~ h o s p i t a l  and county ; t se rv ices  of fe red  ( o b s t e t r i c a l ,  
Transport  system (provided by h o s p i t a l  o r  a v a i l a b l e  f o r  t r a n s f e r r i n g  high 
r i s k  matern i ty  p a t i e n t s  f o r  de l ive ry  ( c i ty ,  county, p r i v a t e  ambulance, p r i -  
vate o r  m i l i t a r y  a i r c r a f t ,  o ther )  ; 
or from h o s p i t a l  and where t r ans fe r r ed ;  
t r anspor t  system with a f u l l y  equipped t r anspor t  incubator: 
f a n t s  t r a n s f e r r e d  t o  and from h o s p i t a l  and where t r ans fe r r ed ;  
Spec ia l  Services o f fe red  (teaching h e a l t h  profess iona ls ,  continuing o r  
r e f r e s h e r  educat ion programs, developing d a t a  r epor t ing  mechanisms, re- 
search, provide around-the-clock c o n s u l t a t i v e  services, and r e c i p r o c a l  
r e l a t i o n s h i p  wi th  another  level f a c i l i t y  and mechanism whereby a p r i v a t e  
physician on s t a f f  of another h o s p i t a l  can fol low h i d h e r  p a t i e n t  t o  your 
hosp i t a l  mechanism f o r  ob ta in ing  nursing and s o c i a l  services i n  p a t i e n t ' s  
home, c a p a b i l i t y  of monitoring s a f e t y  of electrical equipment and equip- 
ment r e p a i r ;  
p r i v i l e g e s  of f a t h e r /  baby's remaining wi th  mother/ s i b l i n g s  al lowed-to 
v i s i t ;  P e r i n a t a l  Laboratory and b iagnos t ic  Service a v a i l a b l e - ( l i s t e d ) ;  ' 

Personnel- s t a f f i n g  and c a p a b i l i t i e s  ( l i s t e d  by profess ion  and r a t i o  of 
staff t o  p a t i e n t s ) ;  and P e r i n a t a l  Equipment ( l i s t e d ) .  Form 
(Psychia t r ic  Serv ices  Addendum) shows r epor t ing  period; n a m e  and loca- 
t i o n  of h o s p i t a l ;  
p sych ia t r i c ,  a lcohol ,  drug abuse, mental r e t a rda t ion ) ;  change i n  number of 
psychiagric  beds; Psych ia t r i c  admissions by age and problem; p a t i e n t  
length  of s t a y  and problem; p a t i e n t  census; spec ia l i zed  p s y c h i a t r i c  ser- 
vices of fered ;  service ca t egor i e s  ( l i s t e d  by s e r v i c e  w i t h  breakdown as 
t o  whether w i th in  h o s p i t a l  o r  by contracted service ou t s ide  of h o s p i t a l )  
and t o t a l s  f o r  year  of services rendered. 

c o s t  c o n t a i m e n t  program;- skil3-ed nursing 

r e p o r t ,  Form (Maternity, Newborn and Family Planning Services i 

neonatal) ;  

o b s t e t r i c a l  p a t i e n t s  t r ans fe r r ed  t o  
whether ready access t o  a newborn 

newborn in-  
P e r i n a t a l  

information concerned wi th  family education/ v i s i t i n g  

number of  beds set up and s t a f f e d  f o r  problem'(genera1 

. " . . i .  . .. 
1. , ' 
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*- 
APPLICATION FOR RECORDS RETENTION SCHEDULE 

I A m t i o n :  Schrdulinq Snion. 

tment of Human Resources 
Division of Physical Health - Plans and 

onstruction Unit 
Ponce de Leon Avenue, N. E. 

, .. 

.. ..* . . ; . ~ .  . .  .. 
. .  * 

~ .- 
The Division of Physical  Health i s  responsible for the  administ:-ation, d i r ec t ion ,  and coordinat.ion of t h e  physical 

; heal th  programs throughout Gcorgia. 
I housing. f i e l d  opcrar icne,  and hosp i t a l s ;  

the  diagnosis  and cont ro l  of d i seases ;  t h e  supervis ion of cons t ruc t ion  and l icensure of hea l th  f a c i l i t i e s ;  
t he  d a i l y  State-vide program of r eg i s t r a t ion ,  s t a t i s t i c a l  coding, c e r t i f i c a t i o n  and preservat.ion of the  births, 
marriages. divorces ,  annulments of  marriage, and deaths  t h a t  occur each year in the  S ta te .  

This is a c c a q l i s h e d  by t h e  establishment of hea l th  standards for business, 

and 
the improVemfnt oi t h e  physical  and den ta l  hcal th  o f  adu l t s  and ch l ldren ;  

_-- - 
Documntsrrlrting to: surveying (by questionnaire State-wide) hospitals arid- nGr~sirig homes 'for- 
determining activity at the facility during the past year, which information is used for' . .  

.. . ~ - . . . . I ~ ' .  ? . .~ E .  . . .  z~ ' .  . .. .; ~ . .* ..- 

Igudod Wr: form DPH/MCS (5) -3- (12175). .(State of Georgia Joint Hospital Data Questionnairk) 

. .  . . . ~  :. - . .  ~ .~ pzanning purposes. :::: : ~- - ,  

which shows reporting period; 
titles of officials; legal name of organization or person(s) responsible for the opera- 
tion of the facility, and other pertinent information; 
American Hospital Association; approved for vendor payments (Medicare, Medicaid, etc.); 
inpatient facilities and utilization; levels of care (intensive, corodary, acute or 
routine, convalescent, self-care,  rehabilitation);^. types'of service, beds in opefaflon; 
total admissions and total inpatient days; 
of coverage, type of service, emergency room services, outpatient clinic services); 
sonnel; medical staff; training and other progranfs; and financial data. :' 

name, address, phone number,  type^ of licensurd; ' names and 

whether or not registered with 

outpatient services and utilization (hours 
per- 

Fil'isarragsd: by year; thereunder, by State Plan area; 

Hr?w often am rccordsrefcrred n, w h i e  are: 

thereunder, alphabetically by name' 
. .  \.- :  of^ facility. 

a ~ o n t h ~ v  R d u o n a  ~ r t p  
I 

; Thirteen to twenty-fQur monthsold quarterly 1 - 2  One to six mnthsoid - &J n to twelve monthsold 
: ~ t v - f i w  months and oidr *sar'te& 



. . . .  .- - .  , '1. 

IS series mr ma 

a. s&GI.Dw yan, .'d. Audit pi+ YOalS. 
b. stmm d limitation WE?% e. Adminiraniw med wart. 
0. p.dwrl*w' w i s .  f..' Federal retention inLtruEtions Vlm 

Attich awy ar:exptt of law~ .~ or ~rguktions. ~. 

5 

.-. . .  . ,  Explain'a&inipatiw med. . -  

.... i .i_ , r i b *  ~, ---c .~ : r' ' - ~~. '- ~ 5 I. '. ._ i 
* .- .. 3 b-I~.- 

_i i; c ! - ~  :- z . L - 2  ,'+~;.:~ . :. .~ - <.~:.A&a ~ 

.. - 

'Z Amroved Olrpodtion Inuructlom ' This agency recommmdr that thi file series b cut off at the end of m: 
O C I ~ U  YW: 0 Fiscal Ynr:  Other -i~y then. 

- 
0 Hold in the currant tikt area 'month(s1 wadsl: then 
0 Transfer m loal holding ama;.hold 
a Transfer m Staa Records Center: hold -year(s): then 
aDartrov. . ' 

year(s): then 
. 

&- -7 Trqnsfer ID State kchim for permanent retention. 

. .  

-: d60thrr IswIYv~ 
 this Unit  w i l l  be abol ished e f f e c t i v e  June 30~, 1977; 
proper ty  of  t h e  'new S t a t e  agency, Georgia Health Planning and Development, expected t o  
begin ope ra t ion  J u l y  1, -1977. ~ ' :: .'. ~. . 

This  schedule i s  t o  provide f o r  t r a n s f e r r i n g  t h e  present  accumulation. of r e c o r d s  'in t h i s  
-f i les '  series; however; it most probably w i l l  be amended by t h e  neii agency t o  update t h e  
ac t - iv i ty  f o r  th-ese: records.  I c .~ ., 

and the  records  w i l l  become t h e  

.. ~ , .~ . .  . 't. . . . , 
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June 21, 1977 Division of Physical Health - Plans and 
Construction Unit 

b. 0 Dlmom of m n t  accumulation: no funha aaumuktion antiapated. 

I 1971 1 1975  1 Hospital and Nursing Home Data Annual Questionnaire Files -<. -*,  - I I 

What is the function of the Division and the Offiw in which t h i s  reaxd win is  mared7 :. . . . .  . . . . .  . . .  - I  . . .  . . . .  ~~. ~ . r - .  ... - 6. *ision and o(fkr tunstion 

The Division of Physical  Health is responsible  for  the  adminis t ra t ion,  d i r ec t ion ,  am! coordinat ion of t h e ,  physicaJ. 
hea l th  progrnms throughout Georgia. This is accomplished by the establishment of heal th  standards f o r  business,' '  , . 
housing, f i c l d  operat ions,  and hospi ta l s ;  
the  diagnosis  and cont ro l  of, dis+ases;  
the  d a i l y  State-wide program of r eg i s t r a t ion ,  s t a t i s t i c a l  coding. c e r t i f i c a t i o n  and preservat ion of t he  b i r th s ,  
marriages, divorces ,  annulments of s a r r i age ,  and deaths  t h a t  occur each year i n  the  State .  

P lsus  and Gons tnc t ion  Unit has t h e  r e spons ib i l i t y  of coordinat ing t h e  order ly  development of needed hea l th  care 
f a c i l i t i e s  iu Georgia through grant  loan programs and consul ta t ive  a s s i s t ance  t o  loca l  a r eas  engaged in planning;- 
dcvelopment. cons t ruc t ion  or modernization of c o m n i t y  hosp i t a l s  and o ther  hea l th  care  f a c i l i t i e s ,  and to eva lua te  
f a c i l i t i e s  funded under the Hill-Burton A c t  t o  determina compliance v i t h  required l eve l s  of c a r e  t o  those pat ient .  
unoble to pay. ,-, -: 

the improvement oE t he  physical  and den ta l  heal th  of adu l t s  and ch i ldren ;  
and . . t he  .supervis ion of construct ion and l icensure of henl th  f a c i l i t i e s ;  

. . .  

I . .  
1 -.- 

1. R.cord Serk, huipt ion This fib cormins the foilowing docummu (include fwm numbsnmd tidm, if myJ:  
Amch samoles of th. file. 

Ooarmnts nlatirq to: surveying (by questionnaire State-wide) hospitals and nursing homes for 
determining activity at the facility during the past year, which information i s  used for' 
planning purposes. 

which shows reporting period; 
titles of officials; legal name of organization or person(s) responsible for the opera- 
tion of the facility, and other pertinent information; 
American Hospital Association; approved for vendor payments (Medicare, Medicaid, etc.); 
inpatient facilities and utilization; levels of care (intensive, coronary, acute or 
routine, convalescent, self-care, rehabilitation); types of service, beds in operation; 
total admissions and total inpatient days; 
of coverage, type of service, emergency room services, outpatient clinic services); 
sonnel; medical staff; training and other programs; and financial data, 

of facility. 
8. Monthlv RIfrnna Rne 

lndudrd are: form DPHhCS(5)-3 (12/75) (State of Georgia Joint Hospital Data questionnaire) 
name, address, phone number, type of licensure; names and 

whether or not registered with 

outpatient services and utilization (hours 
per- 

F i ' e i S a r r w :  by year; thereunder, by State Plan area; 

How often am recordsrefermd to which arm: 

thereunder, alphabetically by name' 

.. 

; Thinem to twcnty-fow months old quarterly OM to six months OM - -,to twelw months old 1 - 2  I -  Nnntv-fiva months and OM 



. 
. L  

Y S I N O  I 10. a u n l ~ ~ i ~  (mas an "X" in the wooer column) . * '  

d. Audit poriod - years. 
a. Adminimotivewed b y e a n .  
f. Fadaralmtioninstructionr Ywn. 

Attach ODPV or e x o n  of *wr or regulationr. Explein administrative wed. 

-1 I 
1: mnd obporition lmbuctionr This agency ~ f n m W d S  that the file series k cut off at the and of uch: 

0 clhmdu Yam; 0 Fiscal Year: cii 0 t h  --then. 
- 
0 Hold in thr ammt files arm r O n t h ( S )  yeads); than 
0 TrnrtW m loal holding area; hold 
Q Tnnrtw to Sow Records clnmr; hold -veu(s); then 
8 O n t m Y .  - Tnndrr to Stru Archives for permanent retention. 
0 othu lspKnLl 

This Unit w i l l  be abolished e f f ec t ive  June 30, 1977; 
property of the  new S ta t e  agency, Georgia Health Planning and Development, expected t o  
begin operation Ju ly  1, 1977. 

This schedule i s  t o  provide fo r  t ransfer r ing  t h e  present accumulation of records i n  t h i s  
f i l e s  s e r i e s ;  however, i t  most probably w i l l  be amended by the new agency t o  update t h e  
ac t iv i ty  f o r  these records. 

war(s); then 

and the records w i l l  become the 

I 

Th.s iNouctfw apply to all prior and future aaurnulatiorn of the series, 


